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CANDIDATE / OFFI;CEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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OFFICEHOLDER
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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Date Hand-delivered or Date Postmarked
PHONE (&17) (477 2509
6 CAMPAIGN MS/MRSW FIRST Mt Receipt # Amount §
TREASURER » D
Nave L e o DU 2o
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/3 ros et
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10 PERIOD Month Day Year Month Day Year
COVERED .
oY, 07 /2017 THROUGH o4,/ 23 J20)7
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12 OFFICE OFFICE HELD (i any] 13 OFFICE SOUGHT (i known)

Ciﬂ, pﬁwmdz—»é ﬁcx}uc‘“ '7

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer 1D (Ethics Commission Filers)

| ARRY Broj el
16 NOTICE FrOM! THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXFENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE DR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
Oeevern | T 2vas Hespe. of /2&5. IHeyvs f)& LiTret Serion [ Py
COMMITTEE ADDRESS
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P.o Bor 2294 Ausrim, 7% 78747
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[[] Additional Pages ﬂ //:,L RYrHA O ELT
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, . X E— g
Po. Boy 220l Lusria T 7876 &
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Z opo “=-
' EXPENDITURE |
3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS,
TOTALS UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ fi 5’ 7 ‘i !
gALASéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7 .3
OF REPORTING PERIOD /I ? ? é
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LATISHA RENEE SHIPMAN
f Texus
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e, by the said . W V\{ ’giw&\«

. to certify which, witness my hand and seal of office.
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under Tille 15, Election Code.
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ P

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
(,A/)/&w/ /3}’”05 el
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. x4
1. [/] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2,000 %%
2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 4 o0 o
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ O,
a. D SCHEDULE E: LOANS $ )
5. EZ( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 4574
6. [ ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $ o
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o

12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5 O
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MONETARY POLIT

ICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date
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5 Full name of contributor

4] 17

6 Contributor address;;
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g Employer (See Instructions)
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Date Full name of contributor

Forms provided by Texas Ethics Commission
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ut
Amount of contribution {$) / oD

Principal occupation / Job title (See Inst

Kea 4o

ﬂ?ﬁmﬁé: dd/ x- 76063
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/? 177ER a~d_Assoc.
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Contributor address

dos” Ca r“/l:'z

Full name of contributor

@/~67 o V7 L. /ﬁj
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At A S€

City; State; Zip Code

/QA[ /%(:%ffy[:adjéﬁ Ix 76043

Amount of contribution ($) /&'Q v

ane Y

191 Lo T | RAs bR

Principal occupation / Job title (See Instructions)

PYLE i

Empioyer (See instructions)
1
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Date

%/7//7

Contributor address;

Full name of contributor

vuf/’Z.

do) Gcew /455’67 D, /Wgzﬁ;ﬁg/f/ﬂ’ 70063

{71 out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

2 6&( f;- 747t Br@/e(—w

Principal occupation / Job title (See Instructions)

Employer {See instructions)
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MONETARY POLIT

CAL CONTRIBUTIONS

scHEDULE A1

Topp R,

6 Contributor address;

V} ‘7/) 7
705 7%,,//&(

/Dﬁ’f VETTE

N Dv INeushoeld 7% « 7083

The Instruction Guide explains how to complete this form. 1 Total pagas Schedule AT:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
éﬂ«r‘” ry 2 arﬂv.s &L
{ - -
4 Date 5 Full name of contributor [7 out-of-state PAC (D#: y | 7 Amount of contribution ($) ZCJD 82

City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

[/()nv‘/( &L,f;ezm =~ PUH

LA

g9 Employer {See Instructions)

Date Full name of contributor

/7

Contributor address;

Lame ). ARROTT

1636 Fecaditly O [Nl TR 70003

] out-of-state PAC {iD:

State; Zip Code

/*.i]:!?f ¥ &»/M ggy;yzse,ms .

Amount of contribution ($) 2379 o

Principal occupation / Job title (See lnstructiox"ns)

\")ff'mfcu%em C.oo.

Employer (See Instructions)

e s
Lo,

Date

L//?,? / 17

Full name of contributor

Teyas dsred

Contributor address

Po. Bex2z2y|,

. c?*ﬂ /2@&!7“""3

] out-of-state PAC (iD#:

Clty; State; Zip Code

Auvstin, Tx, 18763

Amount of contribution ($) A O 65

Principal accupation / Job title (See Instructions)

Employer {(See Instructions)

Date Fuil name of contributor

Contributor address;

1 out-of-state PAC {ID#:

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

if contributor is out-ot

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
-state PAC, please see instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explpins how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME (ﬂ,/ 3 Filer ID (Fthics Commission Filers)
(e ‘7 8 yos el

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ (7[/079 ey

5 Dpate 6 Full na;)ne of contributdr ] out-of-state PAG (ID#: 318 émm{gt ?f s | ] g"'k*n? ?ontribution
— - ontribution $ escription
) / EL o ) o (7:’;4);3 [)zmm»&) .
dlafig | T T Upp. 22 | Food.
7 Contributor address; City; State; Zip Code .
Qg o0 /)7 aTlotsk /? ;f %&L 5 1(? ;5}({ / }{ Al X [ Jcheck if travet outside of Texas. Complete Schedule T.
10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL){(See Instructions)
(e s T 2AWT] eg/&m 2y EL #Xumes /By 1can0 G
12 Contributor's principal occupation (FORIJUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parerit(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (1D#: ) Amount of . In-kind contribution
Contribution § description

Contributor address; City: State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL)(See instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm {(FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan Repayreny/Reimbursement
Accounting/Banking Feas Office Overhead/Rental Expense
Consulting Expense Foad/Baverage Expanse Polling Expense
Contributions/Donations Made By GiffAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enler a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME .
arry /57 ros el

3 Filer 1D (Ethics Commission Filers)

4 Date

4/26/20/7

5§ Payee name'

Digited Cop ﬁww‘es

6 Amount ($)

7 Payee a{idreess; Ciﬂr: State; :&ip Code

SOl Starion D, STEI09 BRL1of Tom, 7% 76015

expenditure to benefit C/OH

8 (@) Category (Seé Categories listad at the top of this schedule) {b) Description
PURPOSE Check it iravel outside of Texas. Complete Schedule T,
OF L ° D Check if Austin, TX, officeholder living expense
EXPENDITURE A ,;/ verFis:a 5
9 Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held

expenditure to benefit C/OH

Date Payee name
Armnount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Compiete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate /{Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {Sed Categories listed at the top of this schedule) Description
PURPOSE Checkit travel outside of Texas. Complete Schedule T,
OF . . )
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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